2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 03, 2002 8:00 am

1. Enty Narme M8397 ecretary of State
SOUTH POINTE PROPERTIES GRCUP, INC. 04-03-2002 90182 032 ***150.00
Principal Place of Business Mailing Address
842 FIRST STREET 842 FIRST STREET
MIAMI BEACH FL 33139 MIAM! BEACH FL 33139
2. Principal Place of Business 3. Mailing Address ”'Illl” ‘ll m“ ””l ml“llll |||| Hl" ||I|1 "l” I’I” mu IlllH"l
Sulte, Apl. #, elc. Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
65-01071 13 Not Applicable
e & Country i Country 5. Certificate of Status Desired O $8'75 Additional
1 Fee Required
e 6.-Namae and.Address.of Current Registerad-Agent—=- e | o FT=Name and Address of-New-Reglatered-Agent =)
Name
v
RAMOS"MAX]MO Street Address (P.O. Box Number is Not Acceptable)
842 FIRST STREET
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Elegii o -
o - > . Eleclion Campaign Financing $5.00 May Be
Tax flhn'g rgqu|remeﬂt and elects to do 50. B/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TE oP [ peete s [ Changs [ Addition
NAME RAMOS, MAXIMO NAME
sTreeT ADoRess | 842 1ST STREET STREET ADDRESS
crr-st-ze | MIAMI BEACH FL 33139 CITY-ST-2IP
TME ST [ Detete e [ cChange [ Addition
NAME RAM(S, MAXIMO NAME
sTREET aDoRess | 842 1ST STREET STREET ADDRESS
CITY-5T-2IP MIAMI BEACH FL 33139 CITY-ST1-2IP
TLE o o T O Deee e T T = " [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE {3 pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CHTY-ST-2IP CITY-8T1-7IP
TITLE O pelste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-2IP

irig does®
indicated on this report or supplemgn
of the cerporation or the receiver or ustee emp
changed, or on an attachment with an addregi

SIGNATURE: ___ S GNATG

13. | hareby certify that the information %ppﬁéa—v;‘\th

this fi ot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
tal report isjtrue gnd accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcler

NURED 5/>a%31_ R T-£32-NAD

SIGNATUFIE AND TYPED on PRINTED NAME OF'RIGNING OF‘FE'E\OR DIRECTOR I Daw

Daytime Phona #

8161220

A

CR2E034 (9/01)



